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COVER LETTER

TO:  Rewstration Sechion
Dyivision ol Corporations

) o L. Creative LLC
SUBJECT:

{Namwe of Lienited Lalnliny Companyd

Fhe enclosed member, resignation or dissoctation wul Teers) are submitied for (iling,
Please rewurn all correspondence concerning this maties (o,

Robert Anthony

tCampet PPerson

L Creanive LLC

TFirm Company)

20 Broadway

i Addiess)

Foissinpnee, 1 3474

LIty State mnd Zip Coded
For further information concerning thix matter. please call:
107 Sdo-1810

L } o
(Name of Contact Person) tAren Code & Daytine Telephuone Number)

Raben Anthony

Enclosed pleise (ind a cheek made payable to the Fiorida Depariment of State for:

= S25 Filing Fee LI S35 Filing Fee & Certified Copy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATHON OF MEMBER, MANAGER FROM
FELORIDA OR FOREIGN LINHTED LIABILITY COMPANY

(Pursuant to 60302 160 Flonda Strtutes)

. Fhe name of the Himited habthity company as it appears on the records ol the Florida Department
. ML Creanive LT
RHINVIHIGGEEN

A Fhe Forida decument/registration number assezned 1o this Timited hability company s
LA TN G6TT

. . . . .. bypen22
3. The date this member/manager withdrewsesiened o will withdraw/resign s

Ehse Caren Anthany

_ bereby withdraw/resign s a
(Print Nunme u_['!'t'r.\'rm Hesigning)
Authurized Member

tPrine Titles

of thix himited hability company and attiom the livied lability company has been notified of my
Fesignation i writing.

stnature of Dissociating Mentber or Resigning Manager
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